lowaEm:iesandCampalgn _l RECEIVED

SR
Des' Moines, lowa 9 FOR INSTRUCTIONS, SEE BACK OF FORM
Fex: 5152814073 'DISCLOSURE SUMMARY PAGE OCT 31w

COMMITTEE NAME (Must be same as on Statement of Organization)

S(/((\W\A‘“' fﬁf m Couniu ‘ IF)OI':-.Z DISCLOSURE

IMPORTANT: Indicate by # type of commitiee yod are reporting for: | ]

(1 )Statewide/Legisiative/Judge Standing for Retention Candidate {2 JState PAC (3 )State Party (Rev. 07/2007) | REPORT
(4 JCounty Central Committee ( 5 YCounty Candidate (6 )City Candidate (7 )School Board or Other Poltical
Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( | | EecQffice Use Onily
11) Local Ballot Issue Comm, #

CANDIDATE COMMITTEES ONLY: ‘ Logged In
Candldate Name Political Party (if applicable) Scanned

Office Spugl g District (if Senate or House) Audited
_Zﬁ;% _Loy\gg i M

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

(Z41) 220-A41| 190(31{0F

TELEPHONE DATE SIGNED

ramrune A NOvoWwx |, 2003 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. .
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Cocal Commiliess. ontar Date of Elecion
200
oot e o e O |Cn rcar
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero If this is first report filed.) $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso 366 INKINd DBIOW) .......cceveeres %,.220
Schedule F: Loans Received total (Attach Scheduls F) -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).. T

SUB-TOTAL $ 3 520

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debis and loans below)......... 2 A8 .22
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ........ceceveeeserereses $ ._,L_\iL,L
”
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ LUWR -4k

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s -
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s -©

CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _VNO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s =&

STATE COMMITTEES; Submit a reconciled campaign account bank statementin January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Schmitt B CityCounal

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stateménts for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (i appiicable) RAISER
—_— NUMBER INCOME
Io# roniLove
%‘5(0:}— CK# > LakesSWore Or. $ 100
cdav Fallg, A 200l
T e
&0 CASA O
Blsloz. | o wWattev\oo, A 5070 =
o# FAWAd SEhmite
W Hauncing B |
Blasloz-| o oetinnd,. 00 A7o0a | brthec | 290
iD# vext_ 1< ro
T Wackex 1oo, TA 50301
o ‘Fexr\q_&ﬂr?: o
Slaolox | RatEy ko SA_2o%0] 100
D# )énunla, / V‘\C Wlin
ok -eniiwe
Blislo3- | Ok wattnoo, LA S070! 100
Lovie Oolan
Al o3 | cke lrss Newddl S 100
o Waod€xnoo, JA S0to2
' <teven Jovdan
glislo3-| oxe 120l Sowtn tHhil br. =0
Wot exioe, TA 5030\
ID# * O Loy W\E |
5 Pl Place |
allor :;# =52 (\?\oa\ ,;3;::; =% 50
Pianne Pt
“liol03- | cxe W\ (ngs%i)\'g\l%‘ 25
ML m
$ 509
TOTAL (i last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and effinity (relatives by b
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁ-,m) RECE%
(Including candidate's personal funds)
[ cHeck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) " AMENDING FORM
Schmt Qe CitCounct|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAC 1D NUMBER | [~ RELATIONSHIP rim
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK A (it appiicable) RAISER

- NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committeos to disclose the relationship of any relative making a contribution to the
comimittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b
marriage) . If surname of contributor is the same as candidate, but there is no Page

of -
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidats’s personal funds)

MONETARY
(Rev. 07/03) RECEIPTS

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Schmitt for City Connei|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

AC D NUHEER"TM AROUNT FOR
REEéTI\‘IEED I (if applicable) TO CANDIDATE* RECEIVED “FIEND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
— NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 b
mamiage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter ot applicable” In the relationship column. [for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

— >

COMMITTEE NAME (Must be same as on Statement of Organization)

Schwi o Citvy Council

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ creck Tis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied frorﬁ reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE. = RMOUNT | ¥ IFFOR |
RECEIVED (f applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
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SUB-TOTAL s 23S
TOTAL (if last page of this schedule) s
Dssdosum law requires candidats committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page __ ' l _
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) REGEIPTS
(Including candidate’s personal funds)
[ creck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Schinit=6e CanCouncil
STATE CANDIDATES NOTE: IF A CONTRIBUTIbﬁ 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
'NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE' | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
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SUB-TOTAL
$ 425
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5

marriage) . |f sumame of contributor is the same as candidats, but there is no Page of b
familial relationship, enter *not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁms, MRECEO'E'%
(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITI'EE NAME %iMust be same as on tement of Organization) AMENDING FORM

LLV\OA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

PAC 1D NUMBER | ™ RELATIONSHIE | AMOUNT | v FFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME
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SUB-TOTAL
$ 71D
TOTAL (if last page of this schedylo) s 3‘3 >0
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page b of ‘0

familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

[—

SCHEDULE

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
COMMITTEE NAME (Must be same as on Statement of Organization)
Sty Crhﬂ_ Connes |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Poun-Tow
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ >\Ac0a-

$53148.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuling, advertising, fund-raiging, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)Xi).}

Page

Ty |

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Orgenization)

Schwitt for Cin, Counei |

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

J CHECK THIS BOX

IF AMENDING
NOTE: Debis previously reportsd that aln id must be included on this
Dotk il spornd ks ld nt e ko [ FORM
. An "incured debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ord‘erod or
- received, but not paid for by th
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) ot of the no l"pﬁ dodb.).' e
regardiess of whether an invoice
- has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Ril;gllio'l"l;'le
3 i P ‘
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Onvenpod T4 soz0s. s esth
SUB-TOTAL :
Wig.4l
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
€4
*If actual figure is unknown, show “estimated” beside the figure. Page \ of ‘
(for Scheduile D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consuitant who provides or procures services for items such as adverhslng fund-raising, polhng, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expectsd of the




